MISSION BASE PREPLAN

Complete this plan, Make a copy, Return original to Wing ES with Semi Annual ES Report.

Update January and July 1st of each year. Have FBO and/or Sheriff help you.

LOCATION AND CONTACTS

City

Date

Location

[ Airport

[0 sheriff

[ Office

Local Squadron in Charae

Commander or ES Officer in charge Phone
Name of Facility Phone
Person In Charge Phone

FACILITIES
If sheriff office, how far to Airport? Approx. Size Are facilities shared or would shared || A/C fuel available?
miles X we have exclusive use? exclusive use [ | Yes I:l No I:l
Are facilities Clean? Rest rooms? Showers? Sleeping Area? Lights? Heated in winter?
Yes I:l No I:l Yes I:l No I:l Yes I:l No I:l Yes I:l No I:l Yes I:l No I:l Yes I:l No I:l
Tables available How Many Cots? How Many Chairs? How Many 110V plugs? How Many
Yesl:l Nol:l # Yesl:l Nol:l # Yesl:l Nol:l # Yesl:l N0|:| #
Separate Communications Room? Fax? Phone? Maintenance?
Yes I:l No I:l Yes I:l No I:l Yes I:l No I:l Yes I:l No I:l
CAP mission forms available? Is Comm Van Needed? Oxygen? Restaurant close by? Distance
Yes I:l No I:l Yes I:l No I:l Yes I:l No I:l Yes I:l No I:l miles

Can we hangar A/C ?

Yes I:l No I:l

Preheat available?

Yes I:l No I:l

Cellular capability in area?

Yes g No g

Whose?

EMERGENCY PHONE NUMBERS

Local FBO Name & Phone Number

Sheriff? Name & Phone Number

Hospital? Name & Phone Number

Colorado State Patrol Phone Number

Local News Media? Name & Phone Number

Local reasonable Motels? (2)

Name & Phone Number

Name & Phone Number

Sketch inside of building for mission base layout. M/C office, Comm. area, Administration area, Lounge area. Use back of form if more space is needed.
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